* % & Government of the - Y5
mww District of Columbia Zuyy D-40 Individual .
Income Tax Return
Print in CAPITAL letters using black ink. Leave lines blank that do not apply.

S

if::Filing:an:amended ‘return. :See page 3. 'QFF[Q]AL“USE_YQNLY'
Aifs:Filing for.a deceased taxpayer See,page 17 Vendor ID

Your: daytime telephone number

Personal lnformatlon “Fill-in
CFill /n

Your social security number (SSN) Spouse's/registered: domestuc.pamn‘er‘s SSN

400007303
';.(Ydurﬁrst name. .- Mil. Last name .
~RETIRED fEARNER

‘Spouse’s/registered domestic partner’s first niame = =

" Home address (nufiber; street.and-apartment number if applicable)

222 MONEY STREET

... STAPLE OTHER DOCUMENTS IN UPPER LEFT IN BACK

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE ———

' Individual Income Tax Return page 1 File order 1

2011_D-40_D-40EZ for FILL-IN 09152011.Indd 25 9/16/2011 1:15:50 PM




D-40 PAGE2 o
Enter your last name. : EARN E R

Enter your SSN. 400007303

‘ 17 DC dedUC’GOI‘I amount Do not copy from federal return. For amount to entel; see page 20,
17a i : CRESERVED - o0’ '

‘18 ‘Number Of exemp’clons If more'than’1 (more than 2 if filing jointly),:or if you or your
i spouse/domestic partner are over 65 or.blind; attach a completed Ca/culatlo Schedu/e s,

, 'redlt for:child: and‘dependent care expense
¥ ;-from. Llne 5,.0C Form D =244

ald preparer s phone

PTTTTTTIT ' (614) 659- 1505

Individual Income Tax Return page 2 File order 2

2011_D-40_D-40EZ.for FILL-IN 09152011.indd 26 9/16/2011 1:15:51 PM




LLE coenmentcitre  PIOYME SCHEDULE S Supplemental
= Information and Dependents

Unless instructed otherwise — )

If you fill in any part of this schedule, attach it to your D-40.

Print in CAPITAL letters using black ink. S SFRICIAL USE ONLY T
? Vendor ID#1234

NER

3 1400007303

B ,Entér,yoursocléi securi yridmber.

e

Enter your last:name: EAR

Depender y have more than 8 de ndents, /st them on an attachment.

Firstname

- Relationship . . Date of Birth (MMDDYYYY)

‘Social security number.

Birtf (MMDDYYYY)

Revised 09/2011 2011 SCHEDULES PL
Supplemental Information and Dependents File order 3 e

9/16/2011 1:15:51 PM

2011_D-40_D-40EZ.for FILL-IN 0915201 1.indd 27




SCHEDULE S PAGE 2 ' _ .
Last name‘ and SSN EARNER 400007303

‘Calculation:G:iNumber: of exemptions
‘Do not-attach :Schedule’$ to your D-40:if you only fl/led in L/nes a, fand:j:and have: not fille
-a Enter 1 for yourself and ‘ e

2d in any other:section.of Schedule'S,

b Enter l if you are filing as-a head of household and

’,‘c “Enter 1 lf you are. age 65 or over and

d Enterl if you re blmd

i»_e Enter: numbero ependents

or flllng separately on same return

Enter 1+ your spouse or regrstered domestlc partne it fmng jO

'e re urn and your spouse/partner is 65 or ove

2011 SCHEDULES P2
Supplemental Information and Dependents File order 4 i

% Revised 09/2011

2011_D-40_D-40EZ for FILL-IN 09152011.indd 28 ’ 9/16/2011 1:16:51 PM




£z coenmentoitne - PRFRM SCHEDULE H Homeowner - ®
and Renter Property Tax Credit

Important: Read eligibility requirements before completing.
Print in CAPITAL letters using black ink.

. Personal information AR
““Your social security. number (SSN) =% # v Fiflip

400007303

“Your first-name:

" OFFICIAL USE ONLY Vendor ID#1234 e
- Blind ordisabled . b

2 or older

i Your daytime'telephone number
ML iLastname,. T 4

Spouse'sregistered domestic partner’s SN Fill in if spouse/registered domestic partner i

" Spouse's/registered domestic partner's firstname | - M.l lastrame . .

 Mellng address (numb and apartment).

Round.cents to-the neare
‘If the amountiiszero,. leave

@ 2011 SCHEDULEH Pl 0

Revised 09/2011 Homeowner and Renler Property Tax Credit File order 5

2011_D-40_D-40EZ.for FILL-IN 09212011.indd 31 - 9/21/2011 1:05:19 PM




2011 SCHEDULE H PAGE 2
Last nae a1 SSW fEARN ER | 400007303

If you are biind or dfsabled you must have. tms certlf/cate completed to cla:m the Property a :fECred/t F//e- /t wi h our Schedule H

-:Physu:lan S certlflcatlon of blmdness or dlsabihty

lf a physuman s certmcatlon..of blmdness or d|sab|I|ty has been subm|tted prevnously and'the clalmant‘
are not needed ;i . ;

s condition is tinchanged, additional certificatioi'l

Clalmant;'.s first nar_ne

Cla|mant ] socml secuirlty number

months or:-more;

614)‘659 1505

2011 SCHEDULEH P2

Homeowner and Renter Property Tax Credit File order 6

Revised 09/2011

2011_D-40_D-40EZ.for FILL-IN 09152011.indd 32 9/16/2011 1:15:52 PM




2011 SCHEDULE H WORKSHEET PAGE 3
Last name and?SN EARNER ‘ 400007303

Total Household Gross lncome Report the total /ncome of every ember of. your househo/d lnc/ud/ng income nét. subject to DC tax
This income does not include gifts from nongovernmenta/ sources, food stamps or food and other re//ef in- k/nd supp//ed by a.governmental.agency.

'Other househo/d members

‘a Wages salaries; 'llpS, bonuses, commissions ees and o
-any compensatlon for personal services, i

. b: D|vndends and mterest

; c. Lottery wmnmgs

‘ d Trade busmessmcome (or Ioss)

e Taxable and nontaxable pensmns and annui

2 Capltal galn (or Ios )

€ Alimony recelvec_l._ :

List names and social security numbers of ather household members. If more than fouf, list on a separate sheet of paper and
attach with this form.

#1

#2

#3

#4

2011 SCHEDULE H WORKSHEET P3

Homeowner and Renter Property Tax Credit
Revised 09/2011

2011_D-40_D-40EZ.for FILL-IN 09152011.indd 33 9/16/2011 1:15:52 PM




A S tumys X SCHEDULE U Additional o
' -Miscellaneous Credits and :
Contributions

Important: Print in CAPITAL letters using black ink. Attach to D-40. o
NOTE: Contribution(s) will either decrease a refund or increase the tax owed by the o ST OFFICIAL USE ONLY

amount of the contribution(s). e Vendor ID#1234
A

 Enteryourlastname
; EARN ER

7 Partl Credits '
= a. Nonrefundable Credlts

1 De Government Employee first: tlme DC homebuyer credlt see page 1 7
- Dependents- cannot clalm this credit, : ;

2011 SCHEDULE U
a Additional Miscellaneous Credits and Contributions @

Revised 09/2011 . File order 7

2011_D-40_D-40EZ.for FILL-IN 09212011.Indd 37 9/21/2011 1:05:20 PM




L cownmentothe  PYSRN SCHEDULE | Additions
Federal Adjusted Gross Income
. 1t 1 0 4 0 0 1 8 0 0 0 O

Make entries using black ink. Attach to your D-40.
-

“.Last'name

. Social Security Number * OFFICIAL USE ONLY

adjusted gross incol

_Part—year DC re5|dent - enter the portion:of adjustments (from Line 36, Form 1040;
Line 20, Form 1040A; orLine 34,"1040NR) that relate'to the time you re ___S_MIS_IQQ DC.

“For Lines 27 below. include. on/y the amounts related to the.time you _resided in DC."

'2:"Income distributions eligible for:income -averaging on.your federal tax retum
. from federal Form 4972, Lines 6 and 8 -Add.Lines 6.and 8 and enter here.

30% or 50%} federal bonus deprecnatlon and/or extra iIRC: §179 expenses clalmed
ﬁ,_:on federa/ return : L

Vendor ID#0000

@

*Note: Since income reported on Federal Form 8814, Parents' Election to Report Child's Interest and Dividends, and included in the parents’ federal
return income is subtracted above on Line 3 of Calculation B, the child must file a separate DC return reporting this income.
Revised 07/11 2011 SCHEDULE| Pl .
Additions to and Subtractions from Federal Adjusted Gross Income
File order 8




L% coenmentorve  PTFRR SCHEDULE N DC Non- ®
Custodial Parent EITC Claim

Important: Print in CAPITAL letters using black ink. : e : OFFICIAL USEQQN‘L-Y‘ .
Attach to Schedule U. File Schedules N and U with your D-40. ~Vendor ID#1234

MLl

Last name "

: vairst name of non-custodial parent . - e

_Address (‘:hgr’r‘lbe'r, styget and apartment) -~

Date of birth (MMDDYYYY)

Complete chedule N and attach |t and,Schedule U 10°you D 40

2011 SCHEDULEN Pl

Revised 09/2011

@ DC Non-Custodial Parent EITC Claim g
File crder 9
2011_D-40_D-40EZ.for FILL-IN 0915201 1.indd 41 N 9/16/2011 1:15:52 PM

|



"Quallfymg Child Informatlon o]

F|rst Name : o LastName . G

71, Child’s name, #1
Child’s name #2

Chl]d s name #3 ‘-

If you have more than three quahfymg chlldren you only need list three 1o get'the mammum credlt

2. chids ¢

First Name::

'S,

-Custodian

1 (MMDDYYYY) © 7 : 2 (MMDDYYYY) | #3 (MMDDYYYY).

Revised 9/2011 2011 SCHEDULEN P2 @

-Custedial TC Clai
DC Non-Cust: dla. Parent E{TC Claim File order 10
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